Background Valid, reliable and responsive Patient-Reported Outcome (PRO) questionnaires for young to middle-aged, physically active individuals with hip and groin pain are lacking.
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Today's date: _____/______/______ Date of birth: _____/______/________ Name: _______________________________________________________
INSTRUCTIONS:
This questionnaire asks for your view about your hip and/or groin problem. The questions should be answered considering your hip and/or groin function during the past week.This information will help us keep track of how you feel, and how well you are able to do your usual activities.
Answer every question by ticking the appropriate box. Tick only one box for each question. If a question does not pertain to you or you have not experienced it in the past week please make your "best guess" as to which response would be the most accurate.
Symptoms
These questions should be answered considering your hip and/or groin symptoms and difficulties during the past week. S1 Do you feel discomfort in your hip and/or groin? 
